
Course Title

Forename(s)

Company Name

Home Address

City

Email

(if applicable)

Signed Position Date

Surname

PERSONAL DETAILS

COURSE DETAILS

Course Start Date

Student Ref

Postcode

Tel No

Date of Birth

All Courses MUST be paid in advance 
THE SUBMISSION OF THIS FORM CONSTITUTES A FIRM BOOKING “NO SHOW” DELEGATES 
ARE STILL LIABLE TO PAY THE FULL AMOUNT (suitable substitutions may be made at any time)

City Enterprise Booking Form

Please complete this form in block capitals.
BOOKINGS ARE NOT CONFIRMED UNTIL FULL PAYMENT IS RECEIVED

CEbookformV2.JUNE19

RETURN BOOKING FORM TO:
City Enterprises, City of Glasgow College, Riverside Campus
21 Thistle Street, GLASGOW G5 9XB
tel:  0141 375 5572    email: marine@cityofglasgowcollege.ac.uk
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